Form 0GC-1a . SUBMIT IN ! IPLICATE*

STATE OF UTAH (Other instru.c(;ions on
DEPARTMENT OF NATURAL RESOURCES veseside)
DIVISION OF OIL, GAS, AND MINING 5. Lease Designation and Serial No.

ee
G. If Indian, Allottee or Tribe Name

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

1a. Type of Work
e oyp or 7. Unit Agreement Name

DRILLyfk DEEPEN [] PLUG BACK []
b, Type of Well

0il Gus ' Single [ Multiple [] %. Farm ol Lease Name ™
Wel Well Other Zone Zone

Z‘ Name Of di)cl‘ﬂtﬂl‘ T T in..él'.72 _Am_c_c)__‘_‘B_”
ADCO PRODUCTION COMPANY A

3. Address of Operator AT TS e
. 10. Field and Pool, or Wildeat
L P.0, Box 17675 Salt Lake City, Utah 84117 L
4. Location of Well (Report location clearly and in aceordunce with any State requirements.*) Wilant
At surface T L, e .
. Bec,, T., R.,, M., or Blk,

2070' FSL & 520' FEL, C NE/4 SE/ZI- and Survey or Area

At proposed prod, zone

D 12. County or Parrish 13. State

Rich JUteh

16. No. of acres in lease 17. No, of acres assigned
to this well

15. Distance from proposed*
location to nearvest
property or lease line, ft.
(Also to henrest drlg. line, if any) d e ————

1%, Distance from proposed location® 19. Proposed depth ¥ 20. Rotary or cable tools
{o nearest well, drilling, completed,

or applied for, on this lease, ft. 13 500! Rotary
]

1. Elevations ($how whether DF, BT, GR, ete.) o 22 Approx. date work will start®
6840' GR ) When Approved

2 " PROPOSED CASING AND CEMENTING PROGRAM

_ SweofHole Size of Casing Weight per Foot Setting Depth © Quantity of Cement 3
26" 20" 94dk 100! — Cmt_to surface .
17 172" 13 .3/8" 484 54 8t 2000 Cmt_to surface

12 174" 9 5/8" 43,54, 474 7400" to cover all pay & salt
8 1/2H 7" 23#'26#‘29# 13500| 1" 1" " 1 1A

PROPOSE T0 TEST FOR HYDROCARROAPPROVED BY THE STATE
POTENTTAL OF UTAH DIVISION OF

OlL, GAS, AND MINING
(See Attachments) DATE: /222~

BY:
(Well to be drilled in accordance with Rule C-3, General Rules and Regulations)

IN ABOVE SPACE DESCRIBE PROPOSED PROGRAM: If proposal is to deepen or plug back, give dala on present productive zone and proposed new pro-
ductive zone. If proposal is to drill or deepen directionally, give pertinent data on subsurface locations and measured and true vertical depths, Give blowout

preventer program, if :my.r

4. T Ko

s, Administrative Supervisor pate... 12/21/82

Permil NOw.o e S ADPDIoOVAL DRLE ittt ee e e en v enie e .

Approved by.....ooooiiiiceieen e e [, THI e e e R Diateornn, e e
Conditions of approval, if any:

*See Instructions On Reverse Side



D
2)

3)

4

5)

6)

7

. . .
*

ATTACHMENT TO FORM NO, OGC-la
CHAMPLIN 472 AMDCO 'B" #1

Geologic name of the surface formation: Tertiary
Estimated tops of geological markers:
‘ Thaynes 4100'
Phosphoria 7600'
Madison 10000’
Bighorn 12800
Thrust 13200'

Casing Program: See Form OGC-la, Item #23
All Casing is HZS rated

Operators minimum specifications for pressure control equipment
is explained on the attached schematic diagram. Testing of such
will be performed daily and noted on the IADC Daily Drilling
Report. After ruming surface casing and prior to drilling out,
the BOP and other pressure equipment will be tested to the full
working pressure rating as shown on the diagram, Thereafter,
testing will be performed in accordance with State/Federal
requirements.

Mud Program:
0 - 2000 Water, 8.3 ppg
2000' - D LSND, 9.0#t/gal. w/minimum properties to

maintain stable wellbore

Logging Program:

DIL-SFL Base of surface casing to TD
BHC-Sonic~-GR " " 1 "
FDC-CNL-GR " " " "
HOT " " " "
Check Shot Velocity "' n " "
BHM " " " "

No abnormal pressures or terperatures are anticipated. An Hy5
Contingency Plan will be kept on location.
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1,__Loyal D. Olson, ITI of Evanston, Wyoming certify that in accordance with
a request from Reid Smith of_____Evanston, Wyoming for __Amoco
Production Company I made a survey on the 10-17day of __December ., 1982 for
Location and Elevation of theChamplin 472 Amoco "B" Well -#1 as shown on the above
map, the wellsite is in the NE4SEZ of Section _15 , Township _IN
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AMOCD PRODUCTION COMPANY
P. 0. Box /675
SaLt lake Civy, Urac 84117
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Y3033 B }»
APT NUMBER

POSTING CHECK OFF: |
] INDEX o / HL
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&

RECONCILE WELL NAME AND LOCATION ON APD AGAINST SAME DATA ON PLAT MAP.

" AUTHENTICATE LEASE AND OPERATOR INFORMATION

VERIFY ADEQUATE AND PROPER BONDING

AUTHENTICATE IF SITE IS IN A NAMED FIELD, ETC.

APPLY ‘SPACING CONSIDERATION

ORDER

UNIT

c-3-¢

;o

OUTSTANDING OR OVERDUE REPORTS FOR OTHER WELLS OF THE OPERATOR.

{F POTASH DESIGNATED AREA, SPECIAL LANGUAGE ON APFROVAL LETTER

g T T S
Y T A U L S D P L I
—. o W R SRRl Tl R L . S & e




December 28, 1982

Amoco Production Company
P. 0. Box 17675
Salt Lake City, Utah 84117

RE: Well No. Champlin 472 Amoco "R #]
NESE Sed. 15, T.7N, R, GE
Rich County, Utah

“entlemen:
Insofar as this office is concerned, approval to drill the above referred to 0il
well is hereby granted in accordance with Rule C-3(b), General Rules and Regulntions

and Rules of Practice and Procedure.

Should you determine that it will be necessary to plug and abandon this well,
you are hereby requested to immediately notify the following:

RONALD J. FIRTH - Engineer CLECN R, FEIGHT - Director
QOffice: 533-5771 OR Office: 533-5771
Home : 571-6068 Home: 466-4455

Enclosed please find Form OGC-8-X, which is to be completed whether or not
water sands (acquifers) are encountered during drilling. Your cooperation in
completing this form will be appreciated,

Further, it is requested that this Division be notified within 24 hours
atter drilling operations commence, and that the drilling contractor and rig
number be identified.

The API number assigned to this well is 43-033-30040.

Sincerely,

Norman C. Stout
Administrative Assistant

HCS/as
inclosere
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1, Loyal D. Olson, III of Evanston, Wyoming certify that in accordance with
a request from Reid Smith of ____ Evanston, Wyoming for __Amoco
Production Company I made a survey on the 10-17day of __ December ., 1982 for
Location and Elevation of theChamplin 472 Amoco "B" Well -#1 as shown on the above
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Form OGC.1b st N TRI

.TATE OF UTAH |
DEPARTMENT OF NATURAL RESOURCES

“Z

PLICATE*

er instruetions on
reverse side)

DIVISION OF OlL, GAS, AND MINING

3. LEASE DERIONATION ANO BERIAL NO.

_Fee

SUNDRY NOTICES AND REPORTS ON WELLS

e
{Do not use this torm for proposais to drill ot to deepen or plug back to a different ruervb&h by

; -8, l\l.f -l- ﬂ.. OR TRIBE NAME
x.:#,.@zﬁ Jb ﬂ;

Use “"APPLICATION FOR PERMIT—" for sueh proposals.) i
1. it oxn 1; k 1 4“::':1%)““ uuﬂ
waLL WELL oTHER £ R PV
i Naus or orziiTon - B (COTTEFARM o8 LEABE NaMB
AMOCO PRODUCTION COMPANY Chagpdén 472 Amoco "B
3.7 ADDRRAS OF OFERATOR %

P.0. Box 17675 Salt Lake City, Utah 84117

gﬁm

LOCATION OF WELL {Raport location ¢learly and io aceordance with an .
i? ;‘:!o sor oL, (Rep m; y ;(; rda y State requirements.
[l ]

. FIRLD AND FOOL, OR WILDCAT

H11dcat

2070' FSL & 520' FEL

11. anc., T., k., M., OR BLE, AND
SURYRY OR ARNA

- Sec. 15, T7N, R6E
14. PERMIT NO. 15, mavations (3how whether OF, AT, 0%, #ia.) 13. COUNTY o= PARISH| 18, sTATE
b
43-033-30040 6840' GR Rich Utah
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
K .
NOTICE OF INTENTION N};: SUBSBQUENT REPORT OF:
TEST WATER SMUT-OFP PULL ot;u.nn CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE PRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOUTING OR ACIDIZING ABANUONM ENT®
REPA(R WEILL CHANGE PLANS (Other) REPORT 0 PERATIONS
i {NoTE: Report results of muitiple completion on Well
(Other) ‘ (& nmplotloupgr Recompietion Report and Log form.)
17. DESCRIBE PROPOKKD OR CUMULETED UPERATIONS {Clearly state ull pertinent detajls, and give pertinent dates, Including esttmated date of starting any

proposed work. Il wall iz directionsilly
nent to this work,) *

Spud Date: 1/7/83

Drilling Contractor: Manning #30

Casing Set: 13 3/8" SA 3577'

Drilling Ahead at 5822' w/12 1/4" bit

drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertl-

18. I hereby ceor rrect
BIGNED 7rree _Administrative Supervisor  pars _ 2/28/83
(Thia space for Federal or State ofice use) (4
APPTAVED BY TITLE DATE

CONistas. ¥3 OF APPROVAL, IF ANY:

*See Instructions on Reverse Sidg




UBLE "D" ENTERPRISES
. B:0.P, Test Report

D=0 .*:-:.%5_3......71—:44— e V0L

B.0.P. TEST PERFORMED ON#(OATE) ... 00... . Q0.... . /ZC/SETTH /09,
oIL CO: ... P 0.¢:¢ e e e
WELL NAME 4 NUMBER . .( 1};” ........ ?11222 ........ /........1 ...........

SECTION ... ... 1S R e S e
TOWNSHIP ... .. ’?DJ., “wg-;wq...ll......;,. ........................
RANGE  ......... L. e e  }

COUNTY ., FR;LCix.;} » STATE 3éf#$%3..C4L77%/1 ............

DRILLING CONTRACTOR

BLE "O" ENTERPRISES INC.

13 Pine Street .

hoshoni, Wyoming 826@9

07) 876-2308, or (307) 876-2234, or 876-930]

INVOICES BILLLD FROM:-

FHONE NIUMBERS:

OLBLE "D" ENTERPRISES, INC.

2 Morse Lee Street

anston, Wyoming 82930

07) 789-9213, ot (307) 789-9214

TESTED BY:

FHONE  NUMBERS :

Q1L CO. SITE REPRESENfAfer e e e e e
RIG TOOL PUSHER: ...... e e e e e e e e e
TESTED 01 OF R P/ W& 7Z ﬂ/..;., ............ e [EEERRRREREREEE
NOTIFIED PRIOR ' e e
COPIES 0F THIS e
ORIGINAL CHART & TEST R : .;Z;:b(?%fhﬁ&fkkngd OFFICE

Mlke Rhykus (307) 789-7298

Shane McKeown (307) 7894790
(TESTERS)

-Evanston, Wyoming 82930
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Form 0GC-1b O SUBM;

“fATE OF UTAH ;M

DEPARTMENT OF NATURAL RESOURCES
DIVISION OF OIL, GAS, AND MINING

TRIPLICATE*
tructions on
reverse side)

5 LlAll DII[ONA'I'ION AHD SERIAL 'NO.

"FEE. !,«, -

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form for P L})osals to drill or to deepen or plug back to a different relervolr
Use “APPLICATION FOR PERMIT—" for such proposals.)

6 li‘ INDIAN, ALLO'I‘TIII ‘OR TRIBE NAME

1. 7. UNIT AGREEMDNT NAMB
oI1L GAS D - : S
WBLL WELL OTHER

2. NAMPR OF OPERATOR 8. FARA OR LEASE NAME

AMOCQO PRODUCTION COMPANY

Champlln 472 Amoco "B"

ADDRESS OF OPRBRATOR

9. WELL NO.

75 — Salt Lake:City, Utah 84117 #1

4. LOCATION. OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIDLD AND:POOL, OR WILDCAT

See also space 17 below.) e

At surface 'Wildcat

- 11, s8C, T., R., M., OR BLK. AND
“sURVEY ou ARDA
2070' FSL and 520' FEL
Sec. 15, T7N, R6E

14, PERMIT NoO. 15. BLEVATIONS (Show whether br, RT, GR, ete.) 12.' COUNTY OR PARISH| 18, STATB

43-033-30040 6840' GR Rich Utah

16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
' [} ’
NOTICE OF INTENTION TO:. SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING - WELL

FRACTURE TREAT MULTIPLE COMPLETE ’ FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON®*’ SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other)

o h . (NOTE : Report results of multlple completion on Well

(Other) Completion or Recompletion Report and Log form. )
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date.of starting any

proposed work.
nent to this work.) *

Drilling ahead at 10,976' with 8.5" Bit
Drilling Contractor: Manning #30

Spud Date: 1-7-83

iU\ i)
| DIV, OF OIL, GAS & MINING |

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

18.

t

I hereby certify

SIGNED

TITLE _S.taff_AdmmJ_Analms_G_)_ DATE 9/’ Zlg’f i——»

(This space for Feleral or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

pATE
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"DOUBLE "D" ENTERPRISES
B.0.P. Test. Report

B.O.P.

WELL NAME % NUMBER.

SECTION ... ... Vo
TOWNSHIP .. .vu...
RANGE oot v nn.. &
COUNTY ....RKﬂ\ﬂ...;;_;g'.;
i : y,
DRILLING CONTRACTOR ,.;J730WU“DC\:.63$Q> .................................
INVOTCES BILLED FROM: DOUBLE "0" ENTERPRISES, INC.
213 Pine Street
- Shoshoni, Wyoming 82649
PHONE NUMBERS: (307) 876-2308, orv (307) 876-2234, or 876-930]
TESTEN BY: DOUBLE "D" ENTERPRISES, INC.

712 Morse [_ee Street
Evanston, Wyoming 82930
(307) 789-9213, or (307) 789-9214

@
T
w

FHONE  NIUME
Ol 00 SITE REPRESENTATIVE ittt ittt e et et et e e e e e e e e e e e e s s,
RIGC TO0L PUSHER:
TESTED OQUT OF
NOTIFIED PRIOR

CORPIES OF THIS

------------------------------

..............................

ODRIGIMAL CHART & TEST REPORT ON FILE AT: ....CiLXKOéf%C%\ ....... OFFICE

Mike Rhykus (307) 789-7298

Shane McKepwn (307) 789-4790
(TESTERS)

Evanston, Wyoming 82930
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DOYBLE "D" ENTERPRISES
B.0.P. Test Report

5.0.P. TEST PERFORMED ON (DATE) ...Z:.2e. .93, ... Tk WO¥ L
OIL 00 .. .??E?...Z€¥%? ...........................................
WELL NAME 4 NUMéER ...... (Yoo floar. . .. . Y22 B
SECTION o LS T
TOWNSHIE ... N [
.

RANGE ... CE ... .. S
COUNTY ... Zﬁa.? .............. STATE ... ... 4(fh{5 .............
DRILLING CONTRACTOR  vvvvnn... /?@e(q;..f?é?? ..............................
INVOICES BILLED FROM: DOUBLE "D" ENTERPRISES, INC.

213 Pine Street
Shoshoni, Wyoming 82649

PHONE NUMBERS: (307) 876-2308, ov (307) B76-2234, aor 876-9350]
TESTED BY: DOUBLE "D" ENTERPRISES, INC.

712 Morse Lee Street
Evanston, Wyoming 82930

PHONE NUMBERS: (207) 789-9213, ar (307) 789-9214
OIL CO. SITE REPRESENTATIVE ...... CS{f[..L9f¥%5 ..........................
BTG TOOL PUSHER T o+t e ee e e e e et e e e e e e e et et e e e
TESTED OUT OF ....;.,..éﬁ@Wffwﬂf...é..xkﬁa...; ...........................
NOTIFIED PRIOR TO TEST ! v iiiieneneeeees e P
COPIES OF THIS TEST REPORT SENT COPIES T0: ..lbhé. .0l €. Gas. . Cowete. ..
ARIGINAL CHART & TEST REPORT ON FILE AT:  ..... Evopston. . ... STt

Mike Rhykus (307) 789-77%9¢

Shane McKeown (307) 789-4790
(TESTERS)

Evanston, Wyoming 87930
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o DOUBLE %i'-TESTING\ . DELIVERY TICKET

P.O.'Box 560
Shoshoni, Wyoming 82649 0
307-876:2308 N 973
RENTED TO . FAADC D frpco Surervisof Cor¥ NO. Mc«ﬁ\ld;;\;ﬁ 30

paTE S /2 "8
ORDERED BY :SL/Q—! LAQ'C‘-!S LEASE Qhaapju;l_fﬂz.., weLLNO.BX ). _

Rental begins when tools leave our warehouse and continues until returned thereto. Rental day starts at midnight and part day shall
be charged as full day.

ol ‘
TRANSPORTATION — TO AND FROM JOBSITE . 3¢ MILES [ = s Yo .00

DOUBLE D Portable BLOWOUT PREVENTER.PRESSURE TESTING SERVICE: o
First eight hour 15t PEFIOU . . . . v v o et e e e e e $ S?(Of) .00

Additional eight hours or fraction, . . .. .o vt it i et e e I g v

tterns Tested: _
«®_{\; roms 103000 4 . Css.to 4 ChokeManifold 22000 4
C‘“}) : ; - rams to SRQ Q0 H HydrilBOP\tlo__LS_QQ_w_# Kelly Cock . »3 €326 i
®° __e_@.-ﬁz_‘ rams to _\M# Choke Line L a3 09Q # Safety Valve 53 QQ.Q : #
..._.._..._...__..._ rams to — - # S‘Uﬂéﬁc‘@‘@ J000
restsuss I/~ YL xo Zop SuR F | - 4 Avo BoTim SR @S Kb s 1 00.00
OTHER L=/ "M .?‘:-"7_?3;;’-—,41.@‘_,.-' . . o {So* /| So.cH
‘ ucros Btpicaer & (L™ e culee
g\ © %l " 9400

)

st

AL Bl
All Aerss held o 1S mmyres

-
i

2

iacs eificed pepe o test thee Rep
et . Lo ﬁ’e

UEa O}

We Appreciate Your.Business TL‘QW\(& ' TOTAL.. .$ /22 L7[ -

TERMS NET CASH - NO DISCOUNT. (PRICES SUBJECT T& CHANGE WITHOUT NOTICE): Terms and Conditions Under Which Tools and Qther
Equlpment Are Rented: Lessor exerclses precautions to Keep {15 tools and other equipment in dood condition, but does not guarantee its condition, All
tools and other equipment rented from [ essor is used at Lessee's sole risk, Lessee agreds that Lessor shall not be liable for any damages for persanal in-
juries to any persons ar tor any damage to Lessor's property of the property ot other persons that may be caused by any of such toois or other eqacip-
ment, or that may be caused by its failure during use, and |.essee hereby agrees to hold narmidss and indemnity Lessor against all persons for all personal
injuries and/or property dimage. Well conditions which prevent satisfactory operation of equipment do not relieve Lessee af his responsibility for
rental charges. Lessee assumas all responsibility for equipment while out of possession of the L.essor and promises to raturn such equipment to the Lessor
in as good condition as it was at the effective date of the lease, natural wear and tear from reasonable use thereof excepted, All equipment lost or dam-
aged beyond repair will be paid for by the L.essee at the market price and al) damaged equipment which can be repaired will be repaired and the repairs
paid for by tha Lessee. Accrued renial charges cannot be applied against the purchasg price or cost.of repairs of such damaged or 10st equipment. Al
transportation charges must be borne by the Lessee. Rental begins when equipment leaves Lessor’s yara and continues until returned thereto. ALL
TOOLS AND EQUIPMENT SHALL REMAIN the sole proparty of Lessor, This lease is-made and shall be effective when the equipment is gelivered
to the carrier selected by the Lessee, . .

TERMS: Net-Cash — No Discount. All charges ore due and payabie ot the office.of Lessor.in Shoshoni, Wyoming on the 20th of the month
following date of invaice. Interest will be charged of the rate of 8% Interest charged after 60 days from date of inveice.

Delivered By: ‘ OWNER OR OWNER'S REPRESENTATIVE

b .
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Operator

ORAL’PPROVAL TO PLUG AND ABANDON M

AMOCO PRODUCTION CQ.

Representative

Well No. Champlin 472Bllocation  NB: SE %

County___ Ri

ch

Field

Unit Name and

Required Depth

Wildcat

Paul Gouin

State . Utah

Section 15 Township 7N. Range 6E

Base of fresh water sands

-

Size hole and Mud Weight
T.D. 12,668' Fill per sack 84 " ' and Top 8.9 #/gal.
Casing Set Top of To Be PTugging Requirements
Size At Cement Pulled From " To Sacks Cement
13 3/8" 3577! 12,000 11,900’ 50
9 5/8" 8566 6000" (I) 9,900 9,800" - 50
Formation Top  Base Shows 8,700" 8,400 150
Phosphoia 8752 At surface in 9 5/8" casing 50
Weber 9406 At surface in 13 3/8" X 9 5/8" 50
* annulus.
Madison 98361
Subthrust 11,979
REMARKS
DST's, lost circulation zones, water zones, etc.,
No shows - presently analyzing electric logs.
] a.m.
Approved by R. J. Firth Date °-13-83 Time p.m.




Form OGC-1b , SUBMI’ TRIPLICATE*

STATE OF UTAH (Other instl‘ugéions on
DEPARTMENT OF NATURAL RESOURCES reverse side)
DIVISION OF OIL, GAS, AND MINING S Ere RSN N NSRRI

Fee

6. Ir INDIAN, ALLOTTER OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1 T. UNIT AGREEMENT NAMB
OIL uAS g
WELL WELL & OTHER P&A
3. NAME OF OPERATOR 8. FARM OR LEARE NAME
Amoco Production Company Champlin 472 Amoco "B"
3. ADDRESS OF OFERATOR 9. WELL NO.
P.0. Box 17675 Salt Lake City, Utah 84117 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
gote ll:fo space 17 below.)
surface Wildcat
11, a%c,, 7., &, M,, o: BLE. AND
BURVAY OR ARNA
2070' FSL & 520' FEL
—_ Sec, 15, T7N, ROE
14, PERMIT NO, 15, BLEVATIONS (Show whether pbF, RT, 0K, ete.) 12. COUNTY OR PARISH| 13, &TATR
Rich Itah
18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
KOTICE OF INTODNTION TO: SUBREQUENT REFORT OF :
TESBT WATER BHUT-OFF PULL OR ALTER CASING - WATEE SHUT-OFF REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMFPLETE FRACTURE TREATMENT _ALTERING-CABING
8HOOT OR ACIDIZER ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT®
PO e
REPAIR WELL CHANGE PLANS (Other) - |
(Oth (Note; Report results of multiple completion on Well
cr) C‘ompletion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR CUMVLETED OPERATIONS (Cleurly state all pertinent details, and give pertinent dates, including estimated date of starting an

proposed work., If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Please be advised that the above referenced well was plugged and abandoned on
May 14, 1983, in the following manner:

TD: 12,668' Formation Tops:
Casing: 13 3/8" SA 3577' Phosphoria 8752
9 5/8" SA 8566"' Weber 9406"'
Madison 9836"'
Subthrust 11979'

Plugs Set:
)
50 SX Plug from 11,900’ 12,000"
50 SX Plug from 9,800 9,900"
150 sX Plug from 8,400 - 8,700’
50 SX Surface Plug 9 5/8" casing
50 SX Surface Plug 13 3/8" X 9 5/8" Annulus

i

(Verbal Approval received by Paul Gouin, Amoco, from R.J. Firth, Utah OGCC on 5-13-83)

18. I hereby certify th,

he foregoing

s
o

SIGNED

3

P! .
— .
prree Staff Administrative Ana%gg%nATn faﬁﬁgeaﬁjbfifﬂ

Pl

¥ ApV15€ Owiswd wusn locATiON 1% MAM

(This space for Fedsfal or State office use)

¥APPROVED BY THE STATE
APPROVED BY TITLE __QF_H:{:A_H_QJV alXla

CONDITIONS OF APPROVAL, IF ANY:
OIL, GAS, ¢

DATE:
*See lnmudﬁx; .

DATE

IN $pecrioN /



e e .

SUEMIT IN DUPLICATE*

Form GGCC-3

‘ STATE OF UTAH (Seert)_the.rln— ‘ ’
OIL & GAS CONSERVATION COMMISSION reveres ide) || TEASE DESIGNATION A¥D SEUAL N0
Fee
WELL COMPLETION OR RECOMPLETION REPORT AND LOG* | ™ " fomes o s
le. TYPE OF WELL: o S bEY [i] Other L "7 TUNIT AGREEMENT NAME
b. TYPE OF COMPLETION: _
NEW WORK DREEP- PLUG DIFE. _"..S‘ FALM ORE LEASE NAME

WELL OVER EN DACK RE&VR. Other -
2. NAME OF OPERATOL ;

.”’...:Champlin 472 Amoco "B"

Amoco Production Company o Ao 9. WELL NO.
3. ADDRESS OF OPERATOR a\. _ \\\v‘.‘\ L ' #1
P.0. Box 17675 , Salt Lake City, Utah 84117~ v . | T07 FiBLD AND POOL, OB WITDCAT

4. LOCATION OF WELL (Report location clearly and in accordance with any State requireme(nts . ; ‘ Y Wildcat

Atsurface 2070' FSL & 520' FEL

At top prod. interval reported below N‘E S‘E' e

At total depth

11. sEC,, T., R,, M., OR BLOCK AND SURVEY
OR AREA

Sec 15. T7N, R6E

14,  PERMIT NO. DATE ISSUED 12. COUNTY OR 13. STATE
PARISH
43-033-30040  [12-28-82 _|_Rich | utah
15. DATE SPUDDED 16. DATE T.D. REACHED | 17. DATE coMPL. (Ready to prod.) 18. ELEVATIONS (DF, RKB, RT, GR, ETC.)"* 19. ELBY. CASINGHEAD
1-7-83 5-12-83 o 6840'GR
20, TOTAL DEPYH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22, 1F MULTIPLE COMPFL., 23. INTERVALS ®ROTARY TOOLS CABLE TOOL#
HOW MANY* ‘DRILLED BY
12668',12500" _ _ —— Burf. to TD
24, PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)* 25, wWAS DIRECTIONAL
SURVEY MADE
Yes
26. TYPE ELECTRIC AND OTHER LOGS RUN 27, WAS WELL CORBD
. . it - 7 7 O i - NO
Dual -tateroigs. Bﬁﬁ%m(PD?/CMDT Dipmeter-Cyberdip
28, CASING RECORD (Report all strings set in well)
CASING SIZE WEIGHT, LB./FT. | DEPTH SET (MD) HOLE SIZE T CEMENTING RECORD AMOUNT PULLED
13 3/8" 81.4,61.0 3616" 17 1/2" 1st stage: 1300 SX None
2nd stage: 1700 SX
9 5/8" 36,40,43.5, 8566' 12 1/4" 1307 SX o None
47,53.5 ‘
29, LINER RECORD 30. : TUBING RECORD
SIZE TOP (MD) BOTTOM (MD) SACES CEMENT* SCREEN (MD) S1ZE DEPTH B8ET (MD) PACEER SET (MD)
None
31. PERFORATION RECORD (Interval, size and number) 32, 'ACID, SHOT, FRACTURE, CEMENT SQUEEZE. ETC.
DEPTH _INTE;I'C"VF;:-‘(JM\[HI-)) AMOUNT AND KIND OF MATERIAL UBED
None None
33.* PRODUCTION
DATE FIRST PRODUCTION FRODUCTION METHOD (Flowing, gos lift, pumping—aize and type of pump) WEIi.L ts:ir.;)rus (Producing or
shut-tn
&A
DATE OF TEST HOURR TESTED CHOKE BIZE PROD'N. FOR OIL—BRL. AS—MCF. WATER~—BEL, GAS-0IL RATIO
TEST PERIOD
— | |
FLOW, TUBING PRES8. | CASING PRESSURE | CALCULATED OIL—BBL. GAS—MCF. WATER-—-BEL. QIL GEAVITY-API (CORR.)
24_HOUR RATE
—" | | |

34. DISPOSITION OF GAS (Sold, used for fuel, vented, etc.) TEST WITNESSED BY

35. LIST OF ATTACHMENTS

W il
h;*l inform%tion is complﬁte’nnd correct as determined from all avallable records/ /
R - - L " [ —m =,
; i vy / - -
(% TITLE : @A'PE ‘Ef £z

s *(See Instructions and Spaces for chditional Data on Reverse Side)

36. I hereby certify that thyoregolng—ixj:)t
Np—— g

SIGNED _ 25 47t ">
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